3. Deparirnent of Labor FORM LM-30 omcaF? mmvcd

. Washingion b6 20210 LABOR ORGANIZATION OFFICER AND No 12950188
EMPLOYEE REPORT Explros 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may rasult in criminal prosecution, fines, or civiit penalies as provided by 29 1.5.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

oL
1. Fils Number U-W 2. Fiscal Year Coverad From:

1/ 3 /k00a] wewen: 1237817 /12004]

3. Name and ackiress of person filing. 4, Name, file number, and address of labor organization.

1 -

Name | ipnls | Name | )
{Ri.c;ha.l:cL___JlEf Hodavance | LSpJ:J_nkle.r_F_u;Le;.s_nga,g,_s_gg_____!

P.0. Box, Building and Room Number, if any| j

P.O. Box, Bidg., Room No., if any {

Steet | 41_43 Fast Will ” I ! smat;”_” . !

Cly EMil]_burn ]

Ciy % Millburn

1 !

r 1 f 1
Sate Now Jers | ZAPCode+4| 070471 | Stte iNow Jorsey | ZPCode +4 {17041

Enter approprisie data below i, during the past fiscal yesr, you or your spouse or minor child directty or indirectly had any of the following interests
{(except a5 specified in the exclusions set forth in the instructions):

A. Held an inferest in, engaged in transactions (including loans) with, or derived income or other econornic benefit of
monetary value from an employer whose employsss your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade rame, if any). 7.a. Natire of interest, Transaction, or income.

Nome E !

Trade Name, daﬂy'§ !

|
l

P.O. Box, Bidg., Room No., if any | }
7.b, Amount.
Street ! ;
cy | , |
State | ZIP Code + 4 | |
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitiad in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersighed's knowledge and belief, frue, correct, and complste. (See the section on penaities in the instructions.)

sianed [y A/ on Heloc | GY33IV8-Zous
Date Telephons Number
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Name of Person g p 4 hard . Hodavance

- B. Held an imerast in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sedling or leasing 1o, or otherwise dealing with the business
of an employer whose meﬂn@mﬁnmﬂmﬂasmmmww
(Z)anypstofwtidimdm!ﬂmfmmnfsaﬁg or leasing directly or indirectly 1o, or ctherwise
dealing with your labor organization or with a trsst in which your labor organization is interesiad.

8. Name and addrass of Business (including tade name, if any).

Name | ; : ) ;

Trade Name, if any: ! NAST i

P.0. Box, Bidg., RoomNo., ifany | Suite 200 ;

sweet | 8000 Corporate Drive : |
Cliy I_Lanﬂnvnr - E

state | Maryland | ZPcode+4 [ 20785 |

9. Business deais with:

&] a. Labor Organization

ui

b. Trust

c. Empiayer

10. if 9.b. or 9.c. is checked give trust or Mpiyers name.

Name | ' :

 Trade Name, if any: {

P.0. Bux, Bidg., Room Na., ifany |

Strset | -

cay | z

State | | ZP Code+4 . S

11.a. Natura of such dealing.

Sponsored Trust Fund

11.h. Appronimate dollar value of such dealing. i $3228.65

12.a. Nafum of intarest heid or income received.

i
Value of meals and educational materials |
received at Trustee Meetings and Educational
Seminars. ff

i
i
i
i
i
i
:

12.b. Amount. [ §3228.65

C. Raosived from any smpioyer (other than an employer coverad under parts A and 8 abova)
or from any jabor relations consuitant ta an empioyer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Ralations Consuitant
(inchuding frace nams, if any).

Trade Name, if any: |

14.a. Natre of payment.

i
1

i
H

]

P.0. Box. Bidg., Room No., ifany |
Street |
W
State | 2P Code +4 | ‘
—_ _ 14.b. Amount of payment.
13.5. I8 the Business an Employer | or Conmuitant ....,. ?
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